
i·L·t...··d.· .-'-4 .-', \' 
JI. --' 

Date Received 
STATEMENT OE ECONOMIC INTERESTS. 12omo",u" O"y 

Rt'C£lVEf) MAR 1 320 
CALIFORNIA FORM 700 
FAIR POLInCAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT PH A ~t~{~~A~\ION KATHLEEN WILLIAMS. . -. . CO. 

NAME OF FILER 

THRALL SHARON JANE 

1. Office. Agency. or Court 
Agency Name 

PLUMAS COUNTY 

DMsion, Board, Departmen!, DislIicl, if applicable 

BOARD OF SUPERVISORS 

~ If filing for multiple positions, lisl below or on an attachment. 

Your Position 

SUPERVISOR, DISTRICT 3 

Agency: _________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o Slate 

o Multi.county ______________ _ 

o City of ______________ _ 

3. Type of Statement (Check atleast one box) 
-------------------------- -- -- - -------- ----

IEl Annual: The period covered is January 1, 2011, through 
December 31,2011. 

-or· 
The period covered is ----.1----.1 ____ , through 
December 31,2011. 

o Assuming Office: Date assumed ----.1----.1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

IEl County of _P_L_U_M_A_S __________ _ 

OOther ______________ _ 

o Leaving office: -OateTeft- -r -- ,_-. __ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office, 

o The period covered is ----.1----.1 ____ , through 
the date of leaving office. 

o Candidale: Election Year _____ _ Office sough!, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or ''None.'' 

IEl Schedule A·' • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

IEl Schedule B • Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule D • Income - Gifts - schedule attached 

IEl Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
                       
                                                          

                          
                         

                 

           

          
                          

                        

         

      

                                                                                                                                                           
herein and in any attached schedules is true and complete, I acknowledge this is                   

I certify under penalty of pedury under the laws of the Stale of California tha                                     

Dale Signed __ --'-FE=B:cR-,U;;:;A"'R..,Y~28i'..::2:.;:.0..c12=-­
(month. day.year) S⁩⁧†⁽                  †⁽⁽⁭⁗⁡⁮                     

              (2011/2012) 
FPPC Toli·Free Helpline: 866/275-3772 'MVW.fppc.ca,gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES :::Onf11$SIOfJ 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
THRALL, SHARON JANE 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

AMERICAN STATES WATER COMPANY 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000.000 

NATURE OF INVESTMENT 

IBJ $10,001 - $100,000 
Dover $1,000,000 

IBJ Stock 0 Other -----;;:-=:-;-----­
(Oescnbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on Schedule CJ 

IF APPLICABLE, LIST DATE: 

----'----'--1L ----'----'--1L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

ARVIN MERITOR, INC. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

VEHICLE SYSTEMS SUPPLIER 

FAIR MARKET VALUE 

IBJ $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

IBJ Stock 0 Other - ___ ---;;:,-::-:-____ _ 
- (Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule OJ 

IF APPLICABLE, LIST DATE: 

----'----'--1L ----'----'--1L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

BOEING COMPANY 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

AIRCRAFT MANUFACTURING 
FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

IBJ $10,001 - $100,000 
Dover $1,000,000 

IBJ Stock 0 Other -----=c:::-:----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedufe OJ 

IF APPLICABLE, LIST DATE: 

----'----'--1L . ----'----'--1L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

ROCKWELL AUTOMATION, INC 
GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

SOFTWARE,INFORMATION PLATFORMS 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

IBJ $10,001 - $100,000 
DOver $1,000,000 

IBJ Stock 0 Other -------;;:=;:-:;-----_ 
(Descnbe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Reporl 011 Schedule CJ 

IF APPLICABLE, LIST DATE: 

----'----'--1L ----'----'--1L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

ROCKWELL COLLINS, INC. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

COMMUNICATION/AVIATION ELECTRONICS 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

IBJ $10.001 - $100,000 
DOver $1,000,000 

IBJ Stock 0 Other ____ -:;:--;:-;-___ _ 
(Deooribe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

----'----'--1L ----'----'--1L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

SKYWORKS SOLUTIONS, INC. 
GENERAL DESCRIPTION OF BUSINESS ACTNITY 

WIRELESS SEMICONDUCTOR SUPPLIER 
FAIR MARKET VALUE 

IBJ $2,000 - $10,000 
0$100.001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

IBJ Stock 0 Other ------::;:-c;-:-----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedufe OJ 

IF APPLICABLE, LIST DATE: 

----'----'--1L ----'----'--1L 
ACQUIRED DISPOSED 

Commenb: ______________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. A-1 
FPPC Tol,Free Helpline: 866/275-3772 wv.w.fppc.ca.gov 



SCHEDULE A-1 
Investments 

'CALIFORNIA FORM 700., 
fl\lR P(.1t \11(..;A\ PR{tC l~~ £~ (,OI,~;\I~s'~wf • 

Stocks, Bonds, and Other Interests 
(Ownership Interest is less Than 10%) 

Na",. 

~T=H=RA=l=l='=S=H=A=RO==N=JA=N=E=-==~ 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

BAXTER INTERNATIONAl,lNC, 
GENERAL DESCRIPTION OF- BUSINESS ACTIVITY 

MEDICAL DEVICES 
FAIR MARKET VALUE 

!l9 $2,000 " $10,000 
0$100,001 • $1,000,000 

~ATURE OF INVESTMENT 

o $10,001 • $100,000 
DOve, $1,000,000 

!l9 Slo,. 0 Othe, --------____ _ 
(Oe6crlbo) o Par1nershi~ 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on SchedUle C) 

IF APPLICABLE, LIST DATE: 

--1---'...1L 
ACQUIRED 

--1--1...1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

KIMBERLY CLARK CORP, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

HOUSEHOLD PRODUCTS 
FAIR MARKET VAlUE 

Il9 $2,000· $10,000 
0$100,001. $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 
o Ova, $1,000,000 

o Stock 0 Other ____ --:::--;;-.,--___ _ 
(Oeecrlbe) o PartnerShip o Income Received of $0 • $499 

o Income Received of $500 or More (Report on SChfKtUl9 C) 

IF APPLICABLE, LIST DATE: 

~.JJ!£.J...1L 
ACQU!RED 

--1--1...1L 
DISPOSED 

~ NAME OF BUSINESS ENTllY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 " $10,000 
:=J $100,001 " 81,000,000 

NATURE OF INVESTMENT 

o $10,001 " $100,000 
o Over $1,000,000 

o Slo,k 0 Olhe, ____ --:::--;;-,-___ _ 
(OeaerIbo) o Parlnership 0 Income Received of $0 - $499 

o Income Rectli ... ed of $500 or More (Roport 00'1 Schedulo C) 

IF APPLICABLE, LIST DATE: 

_--1--1...1L 
ACQUIRED 

--1--1...1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

PROCTER AND GAMPlE CO, 
GENERAL DESCRIPTION OF BUSINESS ACTIVrTY 

HOUSEHOLD PRODUCTS I 
FAIR MARKET VALUE .------- I 
Il9 $2,000' $10,000 0 $10.001 "$100,000 ! 

~T$~:':; ;::~:T DOve, $100D,C«' I 
I&l Siock 0 Olhe' ! 

{Describe} -.---- , 

o Partnership 0 Income Recei .... ed of $0 - $499 I 
a Income Received of $500 or Mere {Rt.I/JL>ifUl; S(:::;r:fiJ.~ ell 

IF APPLICABLE, LIST DATE: i 
---'--1...1L 

ACQUIRED 
---'--1...1L 

DISPOSED ---
~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTiVITY ~~ 
FAIR MARKET VALUE I 
0$2.000" $10,000 0 $10001" $100.000 I 
0$100,001. $1,000,000 0 Ov., $1.000,000 

NATURE OF INVESTMENT ! o Stock 0 Other . j 

(De~c:lbt» I D Partnership 0 Income Rec~jved of $0 - $499 
a Income Received of $500 or More (Pe;;M:;n tl(h6(i,jN ~'I 

. I 

IF APPLICABLE, LIST DATE, 

---'--1...1L --1 __ '...1L 
ACQUIRED DISPOSED 

.... NAME OF I3USINESS ENTllY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 .• 10,000 
0$100,001 "$1,000,000 

NATURE OF INVESTMENT 

0$10,001 . $100.000 
DOver $1,OOO,OOJ 

o Slo'k 0 Othe, ------__ _ 
\Doscriba) o Partnerah!p 0 Income Received of ~O - $499 

o Income Recel ... ed of $500 or More (Ruporf tW ;;cl!IJ(.I'tJ.:J ~;) 

IF APPUCASLE, LIST DATE: 

---'--1...1L 
ACQUIRED 

--1--1...1L 
DISPOSED 

! 

Comments: _____________________________ _ 

FPPC Form 700 \2011/2012) S1.:h .. 6,-1 
FPPC Toll-Free Helpline: 866/275-3772 w.wdp;:>c ca g:)'" 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POUT'C'IL PRACTICES CO~1',1ISSI0~J 

Name 

THRALL, SHARON JANE 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

260 WATSON ROAD 

CITY 

CHESTER, CA 96020 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

---'---'..tl.. ---'---'..tl.. IlSJ $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

)2g Ownership/Deed of Trust o Easement 

D Leasehold 0 
VIS. remaining OIher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you awn a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 
D $2.000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D OwnershiplDeed of Trust 

0 leasehold 
VI'S. remaining 

IF APPLICABLE, LIST DATE: 

---'---'..tl.. ---'---'..tl.. 
ACQUIRED DISPOSED 

o Easement 

0----::-:----
00" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER' 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF Atff, OF LENDER BUSINESS ACTIVITY, IF Atff, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MenthsNears) 

____ % ONene ____ % ONene 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER '$100,000 

o Guarantor, if applicable o Guarantor, if applicable 

commen~:~======================================================~~~;;~~~~~~~ FPPC Form 700 (201112012) Sch. B 
FPPC Tol~Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POLITICAL PRACTICES COn~1ISSI0fj 

Name 

Travel Payments, Advances, 
and Reimbursements 

THRALL, SHARON JANE 

• You must mark either the gift or income box. 
• Mark the 501 (c}(3) box for a travel payment received from a nonprofit 501 (c}(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

.. NAME OF SOURCE 

NORTHERN RURAL TRAINING & EMPLOYMENT 
ADDRESS (Business Address Acceptable) 

525 WALL STREET 
CITY AND STATE 

CHICO, CA 95928 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

EMPLOYMENT/BUSINESS TRAINING 
D 501 (e)(3) 

DATE(s):~~~_-EJ311..:!..!.. AMT:>-$ __ -=8",2.:..;9.-'.43.:..; 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift 181 Income 

o Made a SpeechlParticipated in a Panel 

~ Other - Provide Description 

Reimbursement of exoenses and stipend to attend 
governing board meetings as Board member. 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(s):--'-1_ - --'-1_ AMT: >-$ ____ _ 

(If gilt) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other ~ Provide Description 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE D 501 (e)(3) 

DATE(S):--'-1_ - ---'--'_ AMT: >-$ ____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o other - Provide Description 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S):--'-1_---'--'_ AMT:$ _____ _ 
(If tift) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

o Made a SpeechIParticipated in a Panel 

D Other - Provide DesCription 

Commenb: _____________________________________ __ 

FPPC Form 700 (201112012) Soh. E 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


